o

REGEIVED

MAR 2 % 2007

IDEPR (MPC)
DIVISION OF INSURANCE

Eram vyt

Form (RF-3) SUMMARY SHEE SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effecive  7-1-07

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illincis)* Change (+ or -)**

1. Automobile Liabifity
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

g Boiler and Machinery

9. Fire 15,371 -21.0%
10. Extended Coverage 16,257 -21.0%
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, spectfy organization):
The Central Mutual and All America Insurance Companies wish to adopt 1SO’s 03/07
Commercial Property loss costs revision under filing designation number CF-2006-RLA1 and
apply a 1.929 loss cost factor for a proposed effective date of July 1, 2007.

* Adjusted to reflect all prior rate changes.
#+ Change in Company's premium level which will
result from application of new rates.

All America Insurance Co.
Name of Company

Mrs. Louise Wittler, Rates &

Forms Specialist
Official - Title

H29219D



SUMMARY SHEET
FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
Effective June1, 2007

1) 2) 3)

Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -J**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

. Boiler and Machinery

3
4
5
6. Fidelity
7
8
9

. Fire $ 3,438,609 -8.6%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): Commercial Property Loss Cost Multiplier (LCM) and

Loss Cost Revision

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.

Name of Company

DIVISION OF INSURANCE .
STATEZ ~7 _'»T ™ DEPR .
rual 3mh P W

=D

MAR 6 2007 Official - Title

James P. Meyer, ACP, AIM
SPRINGFIELD, ILLINOIS Senior Pricing Analyst/Filings




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage
1. Automobile Liability

Private Passenger
Commerciai

[

Private Passenger
Commercial

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
9. Fire

10. Extended Coverage

il Inland Marine

I R

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

I5. Other

RECEIVED
MAR 2 2 2007

IOFPR (MPC)
L DIVISION OF INSURANCE

SUMMARY SHEE]

SPAINGFIELD

7-1-07

(2)

Annual Premium
Volume (Illinois)*

(3)
Percent
Change (+ or -)**

Automobile Physical Damage

Liability Other Than Auto

211,147

-21.0%

154,910

-21.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If s0, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The Central Mutual and All America Insurance Companies wish to adopt ISO’s 03/07
Commercial Property loss costs revision under filing designation number CF-2006-RLA1 and

apply a 1.929 loss cost factor for a proposed effective date of July 1, 2007.

* Adjusied to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

Central Mutual Insurance Co.

Mrs. L
Forims

Name of Company

ouise Wittler, Rates &
Specialist

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

)
Coverage

1.  Automobile Liability
Private Passenger

SUMMARY SHEET

@
Annual Premium
Volume (Illinois)*

3/1/07

3
Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

$2,579

-37.5%

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO Commercial Fire Earthquake Loss Costs

* Adjusted to reflect all prior rate changes.

**  Change in Company’s premium level which will

result from application of new rates.

Frankenmuth Mutual Insurance Com

Name of Company

Alice Jaruzel
R&D Analyst I1

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3/1/07

(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8.  Beoiler and Machinery

9. Fire $4,634,989 -20.7%
10. Extended Coverage
. Inland Marine
2. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Adoption of ISO Fire Loss Costs

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Frankenmuth Mutual Insurance Com
Name of Company

Alice Jaruzel
R&D Analyst 11
Official - Title




30 JLLINOQIS ADMINISTRATIVE CODE CHAPTER I §754

SUBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective e Y-|-A007

(1) (2) {3)
Annuat Premium Percent
Coveraqge Yolume {I1linois)* Change (+ or -)}**
1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
2. Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
3. Liability Other Than Auto 0.00%
4. Burglary and Theft 0.00%
5, Glass . 0.00%
6. Fidelity 0.00%
7. Surety 0.00%
8. Boiler and Machinery 0.00%
g, Fire 1,159,254 -5.40%
10. Extended Coverage 0.00%
11. Inland Marine 0.00% -
12. Homeowners 0.00%
13. Commercial Multi-Peril 0.00%
14. Crop Hail 0.00%
15. Other 0.00%
Life of Insurance
Does filing oniy apply to certain territory (territories) or certain
classes? If so, specify: Mo
3rief description of filing, (If filing follows rates of an adviscry
organization, specify organization): We are adopting new rates for Equipment Breakdown
covergge_.
*Adjusted to reflect all prior rate changes.
**Change in Company's premium level wnich will result from application of
Dl\S/_Irﬁ_lrgéF;)FmSURANCE
R E o }%‘Ri"g"é Grange Mutual Casualty Company
hame of Company FiLEy
MAR 15 2007

Richard McQuay - Pricing Analyst MAR 1 71983

O0fFf1cial--Title

SPRINGFIELD. ILLINOIS $08 . ist. cops ynm




Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5-1-07 N & 7-1-07 R
(1) (2) (3}
Annual Premium Percent
Coverage Volume {lllinois)}* Change {* or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $ 333,626 -2.3%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {temitories} or certain classes? If so, specify: Ne

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Decreasing Umbrella Milmum Premium for the lower layers of high limit Umbrella’s.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Amerlca Insurance Company

Name of Company

Scott Reddig, Chief Actuary / Sr Vice President

Official - Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5-1-07 N & 7-1-07 R
(1) (2) (3)
Annual Premium Percent
Coverage Volume (|Hinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $ 1,233,044 -3.9%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Perit

14. Crop Hail

15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

Decreasing Umbrella Miimum Premium for the lower layers of high limit Umbrella's.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

GuldeOnae Efite Insurance Company

Name of Company

Scolt Reddig, Chief Actuary / Sr Vice President

Official — Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate tevel produced by rate revision effective 5107 N&7-1-07R
(1} 2) (3)
Annual Premium Percent
Caverage Volume (lllinois)* Change (+ or -}*

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $ 3,440,618 -3.7%

10. Extended Coverage

11. tnland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Neo

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting 1ISO LC, Rules and Rating Plans. In addition, we are revising our loss cost multliplier, county multiplier,

and mono-line property factor,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuldeOne Mutual Insurance Company

Name of Company

Scott Reddig, Chief Actuary / Sr Vice President

Official - Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5-1-07 N 8 7-1-07 R
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -}**

1. Automobiie Liabiiity Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $ 246,893 -1.2%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).

Decreasing Umbrella Miimum Premium for the lower layers of high [Imit Umbrella’s.

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

GuideOne Spedalty Mutual Insurance Company

Name of Company

Scott Reddig, Chief Actuary / Sr Vice President

Cfficial — Titls

1ON OF INSciprpR
\\QTSAS:% oF ‘E‘:__l“a%g =

AR - 9 2007

LLINOIS

SPRINGFIELD:!

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 05-01-2007
(" (2) (3
Annual Premium Percent
Coverage Volume {lllinois}* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 57,672 11.8

10. Extended Coverage

11. Infand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Cther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Insurance Corporation

Name of Company

Polly Becker State Filings Analyst

Official — Title

SURANCE
jON OF WeoinepR
D“é%}ac oF LUNOIOL

——

F 540 UNIFORM INFORMATION SERVICES, INC.

FIELD, (LLINOIS

SPRING



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 05-01-2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume {Illinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 13.043 -10.5

1b. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify crganization):

Revising Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

LM Insurance Corporation

Name of Company

Polly Becker State Filings Analyst
Official — Title
NCE
ON OF \5\\ URA
DTl
WAR 2 0 2007

GEIELD, 1LHNO|B

LHBFR\N

F 540 JNIFORM INFORMATICN SERVICES, INC.



RECEIVED
MAR 3 0 2007

Form (RIF-3) SUMMARY SHEE} IDFPR (MPC)

DIVISION OF INS
IS’gPHll\E |'=YE HDRA NCE

Change in Company's premium or rate level produced by rate revision effective 5/1/07

(1) (2)
Annual Preminm
Coverage Volume {[inois)*

L. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

3.
4 Burglary and Theft
5

(3)

Percent

Change (+ or -)**

-14.0%

Glass
0. Fideluy
1. Surety
S. Boiler and Machinery
0, Fire $177.371
10. Extended Coverage
1. {nland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15, Other

Line of Insurance

Dues filing only apply 1o certain territory (territories) or certain classes? If so, specify:
The S primary class codes applicable for our Camp Program have been adjusted

Bricl description of filing. (If filing follows rates of an advisory organization, specify organization):

Independent rating rules and loss cost multiplier for use with owr Specialty Lodging Program,

Filing to adjusi the independent rates for the 5 primary class codes applicable 1o the CYR Program.

* Adjusted 1o reflect oll prier rate changes.

#%  Change in Company's premium level which will result from application of new rates,

1292190

Markel Insurance Company

Name of Company

Lidee A e

Detdre 1 Balbuena,
VP Product & Regulatory Services

Qfficial - Title



